We report 63-year-old female admitted to Cardiology Department due to recurrent, exercise-related angina. Medical history revealed arterial hypertension, diabetes, hypercholesterolemia, obesity without previous data for coronary-artery disease (CAD), other coronary risk factors such as, smoking, family history of CAD also were negative. Laboratory examinations showed: total cholesterol 108 mg/dl [130 -200] , cholesterol LDL 41.6 mg/dl Coronaryventricle fistulae are observed in 0-2% angiographies [1] . The stealing phenomenon and subsequent ischemic mechanism is related to the pressure gradient between high-pressure coronary artery to a low-pressure LV during diastole. Some studies postulated connection with myocardial hypertrophy, especially apical hypertrophy [2] . Some embryology studies suggested the relationship between fistulae and Thebesian vein system development. According to pathophysiology, symptoms of coronary ischemia are revealed during nitrate therapy because of leakage increase [3] . Fistulaes drains not only to LV, other destinations are well documented, for example vena cava superior [4] .
Proposed treatment in the literature include: surgical ligation of fistulaes, percutaneous intervention, pharmacology (betablokers, ranolazine). As it was described previously nitrate therapy is not recommended) [3] .
In our patient pharmacology intervention resulted in significant stenocardia reduction and since the satisfactory clinical effect was observed, patient was not qualificated to invasive treatment. If, in the future, symptoms return, fractional flow reserve assessment will be worth to consider for ischemia diagnostic process extension [5] . 
